Combined Deck^ration for Patent Application and Power of Attorney 



As a below named inventor, I hereby declare that: 

My residence, post office address and citizenship are as stated below next to my name; 

I believe that I am the original, first and sole inventor (if only one name is hsted below) or an original, first and joint inv^tor (if 
SYSTEM FOR WOUND CLOSURE, the specification of which 



(check 
one) 



is attached hereto. 



was filed on 
and (if applicable^ was amended on: 



as Application Serial No. 



I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment referred to above. 

I acknowledge the duty to disclose information which is material to the examination of this application in accordance with Title 
37, Code of Federal Regulations, § 1.56(a). 

I hereby claim foreign priority benefits under Title 35. United States Code, § 1 19 of any foreign application(s) for patent or 
So^'s certificatSed below and have also identified below any foreign application for patent or inventor's certificate 
having filing date before that of the application on which priority is claimed: 




I hereby claim the benefit under Title 35, United States Code, §120 of any United States Application(s) listed below and , insofar 
L ^e siS^^^ of the clain^ of this application is not disclosed in the^prior United States application m the manner 

proS by S pLagraph of Title 35, United States Code, §1 12, 1 acknowledge the duty to disclose matena mfonnation as 
Sned"^^^^^ 37, Code of Federal Regulation. § 1 .56(a) which occurred between the filing date of the pnor application and the 
national or PCT international filing date of this application: 
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Ihereby claim the benefit under Title United States Code, § 119(e) of any United States ^.^visional appUcation(s) listed 
below 

PROVISIONAL APPUCATION NUMBER FIUNGDATE 

November 19. 1999 



06/166.338 



POWER OF ATTORNEY: As a named inventor, I hereby appoint the following attorneys, and/or agents wth full power of 
sSo^ ^sSon and revocation, to prosecute this appUcation and to tr^sact all busmess m the Patent and IVademark 
Office connected herewith. 

CUSTOMER NUMBER 23413 



ADDRESS ALL CORKESPONDBNCE TO: 

CANTOR COLBURN LLP 
55 Griffin Road South 
Bloomfield, CT 06002, USA 



DIRECT ALL TELEPHONE CALLS TO: 

Michael A. Cantor 
Philmore H. Colbum n 
(860) 286-2929 
FacsimUe (860) 286-0115 



I hereby further declare that all statements made herein of my own knowledge are true and that all statements made on 
uioStior^^^ believed to be true; and further that these statements were made with ^^^^^^^^^^^ 

Z^te and the like so made are punishable by fine or imprisonment, or both, under Section 1001 of Title 8 of the Umted 
"11^^^^ felse statements'may jeopardize the v^dity of the app lication of any patent issued thereon. 
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